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Summary 

In the midst of national concern over illicit drug use and abuse, prescription drug abuse has been 
described by the Centers for Disease Control as an epidemic in the United States. Nearly all 
prescription drugs involved in overdoses are originally prescribed by a physician (rather than, for 
example, being stolen from pharmacies). Thus, attention has been directed toward preventing the 
diversion of prescription drugs after the prescriptions are dispensed. 

Prescription drug monitoring programs (PDMPs) maintain statewide electronic databases of 
prescriptions dispensed for controlled substances (i.e., prescription drugs of abuse that are subject 
to stricter government regulation). Information collected by PDMPs may be used to support 
access to and legitimate medical use of controlled substances; identify or prevent drug abuse and 
diversion; facilitate the identification of prescription drug-addicted individuals and enable 
intervention and treatment; outline drug use and abuse trends to inform public health initiatives; 
or educate individuals about prescription drug use, abuse, and diversion as well as about PDMPs. 

How PDMPs are organized and operated varies among states. Each state determines which 
agency houses the PDMP; which controlled substances must be reported; which types of 
dispensers are required to submit data (e.g., pharmacies); how often data are collected; who may 
access information in the PDMP database (e.g., prescribers, dispensers, or law enforcement); the 
circumstances under which the information may (or must) be accessed; and what enforcement 
mechanisms are in place for noncompliance. 

PDMP costs may vary widely, with startup costs ranging from $450,000 to over $1.5 million and 
annual operating costs ranging from $125,000 to nearly $1.0 million. States finance PDMPs using 
monies from a variety of sources including the state general fund, prescriber and pharmacy 
licensing fees, state controlled substance registration fees, health insurers’ fees, direct-support 
organizations, state grants, and/or federal grants. The federal government has established two 
grant programs aimed at supporting state PDMPs: The Harold Rogers PDMP grant, administered 
by the Department of Justice, and the National All Schedules Prescription Electronic Reporting 
Act of 2005 (NASPER) grant, administered by the Department of Health and Human Services 
(HHS). The Harold Rogers PDMP received $7.0 million in appropriations for FY2014; NASPER 
last received appropriations (of $2.0 million) in FY2010. 

State PDMPs vary widely with respect to whether or how information contained in the database is 
shared with other states. While some states do not have measures in place allowing interstate 
sharing of information, others have specific practices for sharing. An effort is ongoing to facilitate 
information sharing using prescription monitoring information exchange (PMIX) architecture. 
Congress authorized the Secretary of HHS (Section 1141 of the Food and Drug Administration 
Safety and Innovation Act; PL. 1 12-144), consulting with the Attorney General as appropriate, to 
facilitate the development of recommendations on interoperability standards for interstate 
exchange of PDMP information by states receiving federal grants to support their PDMPs. In 
September 2013, HHS submitted its report to Congress on PDMP interoperability standards. 

The available evidence suggests that PDMPs may be effective in reducing the time required for 
drug diversion investigations, changing prescribing behavior, reducing “doctor shopping,” and 
reducing prescription drug abuse. Assessments of effectiveness may also take into consideration 
potential unintended consequences of PDMPs, such as limiting access to medications for 
legitimate use or pushing drug diversion activities over the border into a neighboring state. 
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Experts suggest that PDMP effectiveness might be improved by increasing the timeliness, 
completeness, consistency, and accessibility of the data. 

Policy issues that might come before Congress include the role of state PDMPs in the federal 
prescription drug abuse strategy, the role of the federal government in interstate data-sharing and 
interoperability, and the possible link between the crackdown on prescription drug abuse and the 
uptick in heroin abuse. While establishment and enhancement of PDMPs enjoy relatively broad 
support, stakeholders express concerns about health care versus law enforcement uses of PDMP 
data (particularly with regard to protection of personally identifiable health information) and 
maintaining access to medication for patients with legitimate medical needs. 
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Introduction 

In the midst of national concern over illicit drug use and abuse, prescription drug abuse has been 
described by the Centers for Disease Control (CDC) as an epidemic in the United States. 1 Nearly 
7 million individuals aged 12 or older (2.6% of this population) were current (past month) 
nonmedical 2 users of prescription — or psychotherapeutic — drugs in 2012, and 16.7 million 
individuals aged 12 or older (6.4% of this population) had used prescription drugs for a 
nonmedical purpose in the past year (20 12). 3 Over 1 .2 million emergency department visits 
involved nonmedical use of pharmaceuticals in 20 1 1 . 4 

Leading the spike in prescription drug abuse is an “epidemic of prescription painkiller abuse. 
Nearly three out of four prescription drug overdoses are caused by prescription painkillers” or 
opioids. 5 Prescription drug overdoses caused 20,044 deaths in the United States in 2008; of these, 
74% (14,800) involved opioid pain relievers. 6 Of those individuals who used prescription 
painkillers non-medically in 2011-2012, nearly 70% received the drugs from a friend or relative 
for free, through a purchase, or via stealing the drugs. 7 Aside from prescription painkillers such as 
oxycodone, other commonly abused prescription medications include benzodiazepines and 
amphetamine -like drugs. 

Mirroring the nation’s concern about prescription drug abuse is a corresponding unease regarding 
the rise in heroin abuse. Some academic and government experts link the comparatively higher 
cost of prescription drugs and the crackdown on prescription drug abuse to the uptick in heroin 
abuse. 8 The number of individuals aged 12 or older with heroin dependence or abuse (467,000 in 



1 Centers for Disease Control and Prevention, Policy Impact: Prescription Painkiller Overdoses, November, 2011, 
http://www.cdc.gov/homeandrecreationalsafety/rxbrief/ (hereinafter: Policy Impact: Prescription Painkiller 
Overdoses)', Office of National Drug Control Policy, Prescription Drug Abuse, http://www.whitehouse.gov/ondcp/ 
prescription-drug-abuse. Prescription drugs of abuse are often divided into the categories of pain relievers (e.g., 
oxycodone), central nervous system stimulants (e.g., amphetamine), and central nervous system depressants (e.g., 
benzodiazepines). Pain relievers that are subject to abuse may be called narcotics or opioids. Central nervous system 
depressants may be further divided into tranquilizers (also called anxiolytics, used to reduce anxiety) and sedatives 
(also called sedative-hypnotics, used to induce sleep). The term psychotherapeutics is sometimes used to capture all of 
these categories. 

2 Nonmedical use of prescription drugs occurs when the drugs are used without a prescription or solely for the feeling 
they cause. Terms such as misuse, abuse, dependence, and addiction are often used interchangeably with nonmedical 
use, although each term may have its own definition within a specific context. 

3 U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration, 
Results from the 2012 National Survey on Drug Use and Health: Summary of National Findings, September 2013, 
http://www.samlisa.gov/data/NSDUH.aspx (hereinafter: 2012 National Survey on Drug Use and Health ). According to 
the survey, “current” was defined as using the drug within the past month. 

4 U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration, Drug 
Abuse Warning Network, 2011: National Estimates of Drug-Related Emergency Department Visits, May 2013, 
http://www.samlisa.gov/data/DAWN.aspx. These are the most recent data from the Drug Abuse Warning Network. 

5 Policy Impact: Prescription Painkiller Overdoses. 

6 Centers for Disease Control and Prevention, Vital Signs: Overdoses of Prescription Opioid Pain Relievers - United 
States, 1999-2008, November 4, 201 1, http://www.cdc.gov/nimwr/preview/nimwrlitml/mm6043a4.litm. These are the 
most recent data available. 

7 2012 National Survey on Drug Use and Health. 

8 Pradip K. Muhuri, Joseph C. Gffoerer, and M. Christine Davies, Associations of Nonmedical Pain Reliever Use and 
Initiation of Heroin Use in the United States, Substance Abuse and Mental Health Services Administration, Center for 
Behavioral Health Statistics and Quality, August 2013, http://www.samhsa.gov/data/2kl3/DataReview/DR006/ 
nonmedical-pain-reliever-use-2013.pdf; Theodore J. Cicero, Matthew S. Ellis, and Hilary L. Surratt, “Effect of Abuse- 
(continued...) 
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